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한국인에서 Dupuytren 질환과 흡연 및 알코올 섭취와의 관련성 연구
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Smoking, Alcohol Intake and the Risk of Dupuytren's Disease in Koreans
Soo Bong Hahn, M.D., Ho Jung Kang, M.D., Seung Hwan Lee, M.D., and Hong Kyun Kim, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea
P u r p o s e : This study evaluated the relationship between Dupuytrens disease and smoking and 
alcohol intake.
M a t e r ia ls  a n d  M e t h o d s :  Forty eight patients with Dupuytrens disease, who underwent a partial 
fasiectomy were examined retrospectively through a chart review and a telephone interview. The 
minimum follow-up period was 12 months. The relationship between Dupuytren's disease and 
smoking and alcohol intake were analyzed using multivariate logistic regression with significance 
set at p＜0.05.
R e s u lt s :  Dupuytren's disease requiring surgery in these patients was associated with heavy alcohol 
intake (odds ratio 2.91) and alcohol intake per week (odds ratio 1.22). The average smoking level 
was 24.7 pack-year for cases compared with 16.1 pack-year for controls (p＜0.05). The average 
alcohol intake was 3.0 units per week for the cases compared with 1.2 units per week for controls 
(p＜0.05). Smoking was not an independent risk factor but increased the risk when combined with 
heavy alcohol intake.
C o n c lu s io n :  Heavy alcohol intake is an independent risk factor of Dupuytren's disease in Korean. 
Smoking is not an independent risk factor but increases the risk when combined with heavy alcohol 
intake.
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서  론
Dupuytren ாฅଠ৤ୋࢫ৤஺ֽ࠭઩ஹਐনতକ
ฃߦ৤ୋऀ૕৤஺઩֠մ࣡෴ଡొ޹෇ۀாฅଞߦ۩
ऀंଲճߡ઩ছࢳ঍෇ճْন઩՚۳฽ํࢳ঍෇࡝ܛ
ઑ଴઩՚ۀण֗ୡ݁ࢂாฅଞߦੵߙ୲଼ۗ. Dupuy-
tren ாฅଠ෉࣌ࢳ঍෇࡟৤஺ֽ࠭ଭতକฃԧ஼ෘ෇
઱णԧલୡ଴৤஺ଭ֠մ࣡෴ଡଵଞಯଵঃ঍ฆ઩஺
۩෉஺ୋଡசճ৤২ג஺ෂ૬෉լ૴ԧ࠯ੰDupuy-
tren ாฅଭુࢺଡ଍෉଍෠଴ୀ૕ࣦࠤ׆ୢ઩۩෉
઴֜ԧ଼ઘ૜ଞيੰ஻୨ค෉଀଴ࢫ׆ୢଠࢴ෬஺
஺ੴ੼ۗ. Dupuytren ாฅଠۥڠࢫԩா, ੵಸોண
ܒ݊ଭாฅրܛࢱܣۀլ૴ԧ࠯ۗճੵߙ୲଼ଞ࡝2,16),
ੵಸોথ౫૕ଭւߛন઩ۀڍޯଭ઱஺ԧ଼ଞ࡝, ใ઴
րւߛনଲ଼ۗۀࡤࡤଭ࣪ճԧ଼ଞيঃࢱܤ࣪ճ݅
ܑ଼ઘւߛনଲࡣคํ୨ࠩܣ஺ੴ੼ۗ1,6).
  1987ڂAttali ݊2)ଠDupuytren ாฅଲੵಸોথ౫
૕କଭ෉઴ւনଲ଼ۗճ࣪ճ෇઼ۗ. 1976ڂFraser- 
Moodie6)ۀใ઴ଲDupuytren ாฅଭକଭ෉଍෠଴ୀ
ޭճ࣪ճ෇઼ۗ. 2004ڂGodtfredsen ݊8)ଠୢේୡಸ
෹ൈ ઴֜ࠜ ധැ ใ઴ր ੵಸો থ౫ԧ ԨԨ Du-
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puytren ாฅଭକଭ෉଍෠଴ୀޭճ࣪ճ෇઼ۗ. Du-
puytren ாฅଠ଴ஂ઩ݗޭࢳ঍थܑ઩ఙଲԧ଼ଞ
࡝, ଲۀࣦ೾঍ࠤ઩ܑઽේଡ஝৤଼ۗ. ֻ߇ي֝ٛ
઩ছۀDupuytren ாฅଭ଍෠଴ୀࢫࣦ೾঍ࠤ઩۩
෉࣪ճԧઢતۗ.
  ࣭઴֜઩ছۀ1986ڂ3ଁऀഉ2006ڂ2ଁג஺Du-
puytren ாฅଞߦऀंՍ࠭ୣ୪২ଡਏෘࢲଠ135ࡣ
ଭฅୀࠜ۩ঃଞߦฅୀ-۩୺֞઴֜ࠜധැDupuy-
tren ாฅրใ઴ߚࢫੵಸોথ౫૕ଭ઴ւনଡੵੰ࣪
ճୀ෇઼ۗ.
대상 및 방법
  1. 연구대상
  1986ڂ3ଁऀഉ2005ڂ2ଁג஺Dupuytren ாฅଞ
ߦऀंՍ࠭ୣ୪২ଡࢲଠ135ࡣଭฅୀணౖী1ڂ
ଲঃ౟ਏւఝଲԧۇ෗۶46ࡣଭฅୀࠜ۩ঃଞߦ෇
઼ۗ. ઴ߡଠ30প઩ছ89পߦඌֹ59প઼ଞ࡝ْୀԧ
36ࡣ(78%), ઱ୀԧ10ࡣ(22%)ଲતۗ. ܛࢱாฅணۥ
ڠۀฅୀ֞઩ছ16ુ, ۩୺֞઩ছۀ11ુ઼ଞ࡝ฅୀ
֞઩ছԩாଲ1ુԧ଼તۗ.
  2. 방법
  Զଠ׆ԩܛੲ઩৤ऀாฅଲ૤ଭۗࠛ୨෴૤րୡா
ฅଞߦ৤২ଡࢲଠฅୀ݅ண઩ছDupuytren ாฅ֞ଭ
ԨԨଭฅୀ૕઴ߡ, ন࣢ଲܛଵ෇ܑߧହଭߦ౟ౢ෉
46ࡣଡ۩୺֞ଞߦ෇઱ฅୀ-۩୺֞઴֜ࠜਏෘ෇઼
ۗ.
  ฅୀ֞઩ছۀ଍෠଴ୀଭंজଡ଍ැ৤২ࢲଡۥਏ
ଭใ઴઱ऀ, ৤২ਏג஺ଭใ઴ߚ, சۥඌֹੵಸો
থ౫߆ଲ૤઩ܑۥڠࢫԩாনாฅ݊ଭրՋߚଡ૤
޹ࢺࢂਏ઩ডࢂ஺ࠜധැ୺ॷ෇઼ଞ࡝۳ଲঃ౟ਏ
ւఝଡ෇஺ੴۀฅୀۀୢฃଦۢଡധැ୺ॷ෇઱ড
ࢂ஺ࠜୁন෇઼ۗ. ۗࠛ଍෠଴ୀߦੵߙ஼஻ડଲي
hypercholesterolemia઱ऀۀࡦ෹෇ՋيրՋߚଡੵ
৤ઢۀ۩ঃଲ࠯ੰڍଭ઩ছ୪૤෇઼ۗ. ౟ਏւఝଲ
ऄԧۇ෉ฅୀۀฅୀ֞ணହଭ౟ౢଡധැ۩౿෇઼ۗ. 
۩୺֞ଭլ૴ܑฅୀ֞઩ছ૕Զଠࢺ࣑ଞߦրՋߚଡ
୺ॷ෇઱ডࢂ஺ࠜୁন෇઼ۗ.
  ใ઴ߚ઩۩ැছۀ৤২ਏג஺઩ۡࢼࠜ඿૶׆ԩ
(ڂ) ࢫ෇߿ඌֹใ઴߆(ԯ)ଡඑ෌෇઱৤২ਏג஺ใ
઴߆ଡPack-yearߦծॺ෇઼ճ, ৤২ۥਏใ઴ଡ෇
ճ଼ۀլ૴૕րՋ઩ใ઴ଡ෗ଞي৤২ۥਏعત۶
լ૴ࠜใ઴ୀߦ, ใ઴ଡ෉ୡଲઢۀլ૴ࠜणใ઴ୀ
ߦंࠑ෇઼ۗ.
  சۥੵಸોথ౫߆઩۩ැছۀAUDIT scoring sys-
tem17) ݗޭ20% ੵಸો60 ml઩ැۥ෇ۀੵಸો߆ଡ
one standard drinkߦ෇઼ճstandard drink 6ୂ઩ැ
ۥ෇ۀઑଡ1 unitଞߦ෇઱ඌֹசۥੵಸોথ౫߆
(unit/week)ଡ୺ॷ෇઼ۗ. சۥඌֹ1 unit ଲঃଭੵ
ಸોথ౫෇ۀլ૴ۗੵಸોথ౫ୀ(heavy alcohol in-
taker)ߦ1 unit ࢠ࠮ଭੵಸોଡথ౫෇Ջيੵಸોଡ
থ౫෇஺ੴۀլ૴ীੵಸોথ౫ୀ(light alcohol in-
taker)ߦंࠑ෇઼ۗ.
  ധծ෈ୡंজଠ Statistical Product and Service 
solution (SPSS, version 10)ଭۗ࣡߆ߦ஺ਆൗฎֱं
জրಉଲ୪ռՑ୨ଡଲ૳෇઼ଞ࡝਑߲֜ԩଠ95%ߦ
෇઼ۗ. ࣭઴֜઩ছDupuytrenாฅଭ଍෠଴ୀ݅ԩଭ
ঃււծࠜճߙ෇઱ധծୡଞߦஂু࣡৤଴৤২ଲෂ
૬෉Dupuytren ாฅଭࢳ঍઩ԨԨଭ଍෠଴ୀԧࢠ౿
ۀตրࠜंজ෇׆ۗ࣡߆ߦ஺ਆൗฎֱंজଡฆ૳෇
઼ۗ.
  ใ઴րੵಸોথ౫ԩଭঃււծࠜंজ෇׆଍෇઱
ۗࠛ଍෠଴ୀ݅ଡܛଵ෇՚ധ୪෉ঃ೾઩ছใ઴րੵ
ಸોথ౫઱ऀଭছߦ઩۩෉ঃււծࠜധ୪෇઼ଡݡ
ใ઴ࢫੵಸોথ౫઱ऀԨԨଭodds ratio૕ใ઴րੵ
ಸોছߦ઩ଭ෉ঃււծࠜࡿਏ෇઼ଡݡใ઴րੵ
ಸોথ౫઱ऀଭodds ratioࠜण֗෇઱ใ઴րੵಸો
থ౫ԧDupuytrenாฅଭࢳ঍઩ঃ਎ୁ૳ଲ଼ۀ஺઱
ऀࠜंজ෇઼ۗ. ށ෉ใ઴ࢫੵಸોথ౫߆ଡ઴ু࣡
৤ߦ۩౿෇઱ڍࢂ઩ছ୨ଭ෉ใ઴ࢫੵಸોଭ1ۚ଍
߆ଲDupuytrenாฅଭࢳ঍઩ઘھ୨ܑઽේଡࢠ౿ۀ
஺ࠜंজ෇઼ۗ.
결  과
  ใ઴ୀଭլ૴ฅୀ֞઩ছ31ࡣ(67%)ଲતճ۩୺֞ଠ
19ࡣ(41%)ଞߦฅୀ֞઩ছକଭ෇՚࠯੼ଞ࡝৤২ਏ
ג஺ฅୀ֞ଭඌֹใ઴߆ଠ24.7 Pack-yearଞߦ۩୺
֞ଭඌֹใ઴߆଴16.1 Pack-year࣪ۗକଭ෇՚ڔ੼
ۗ. ۗੵಸોথ౫ୀۀլ૴ฅୀ֞઩ছ30ࡣ(65%), ۩
୺֞઩ছ17ࡣ(40%)ଞߦฅୀ֞઩ছ࠯੼ۗ. ඌֹੵಸ
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Table 1. Number of Smokers and Heavy Alcohol Consumers
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Cases Controls p-value
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Number 46 (100%) 46 (100%)
Smoker 31 (67%) 19 (41%) ＜0.05
Heavy alcohol consumer 30 (65%) 17 (40%) ＜0.05
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Chi-square test. p＜0.05.
Table 2. Average Smoking and Alcohol Intake
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Cases Controls p-value
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Number 46 (100%) 46 (100%)
Average of smoking 24.7 16.1 ＜0.05  (Pack-year)
Average of alcohol intake  3.0  1.2 ＜0.05  (Unit/week)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Chi-square test. p＜0.05.
Table 3. Multivariate Logistic Regression Analysis with Discrete
Variables (Smoker, Heavy Alcohol Consumer)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Variables Smoker Heavy alcohol intaker
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Smoker 2.95 (1.24 to 7.02)
Heavy alcohol consumer 3.78 (1.55 to 9.23)
Smoker, heavy 1.97 (0.76 to 5.09) 2.91 (1.11 to 7.63)  alcohol consumer
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Reported as odds ratios with 95% confidence limits in parentheses.
Table 4. Multivariate Logistic Regression Analysis with the Con-
tinuous Variables (Smoking, Alcohol Intake)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Variables Smoking Alcohol intake
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Smoking (Pack-year) 1.02 (1.00 to 1.04)
Alcohol intake 1.28 (1.07 to 1.53)  (Unit/week)
Smoking, 1.01 (0.98 to 1.03) 1.25 (1.03 to 1.52)  alcohol intake
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Reported as odds ratios with the 95% confidence limits in pa-
rentheses.
ો থ౫߆ଠฅୀ֞઩ছۀඌֹ3.0 unit/weekଲતճ
۩୺֞઩ছۀඌֹ1.2 unit/weekߦฅୀ֞઩ছକଭ෇
՚ڔ੼ۗ(Table 1, 2).
  ੵಸોথ౫઱ऀࠜധ୪෇஺ੴଠۗ࣡߆ߦ஺ਆൗฎ
ֱंজ઩ছۀ৤২ଲୢଭใ઴ߚଲ৤২ଲෂ૬෉Du-
puytren ாฅଭକଭ෉଍෠଴ୀߦي೴ٕۗ[odds ratio 
2.95 (95%਑߲֜ԩ1.24 to 7.02)]. ใ઴ߚଡധ୪෇஺
ੴଠۗ࣡߆ߦ஺ਆൗฎֱंজ઩ছۀۗੵಸોੵಸો
থ౫ԧ৤২ଲෂ૬෉Dupuytren ாฅଭକଭ෉଍෠଴
ୀߦي೴ٕۗ[odds ratio 3.78 (95%਑߲֜ԩ1.55 to 
9.23)]. ੵಸોথ౫૕ใ઴ߚଡࡦܪധ୪෉ۗ࣡߆ߦ
஺ਆൗฎֱंজ઩ছۀۗੵಸોথ౫࠮ଲܒࠩୡଞߦ
৤২ଲෂ૬෉Dupuytren ாฅଭକଭ෉଍෠଴ୀߦي
೴ٕۗ[odds ratio 2.91 (95%਑߲֜ԩ1.11 to 7.63)] 
(Table 3). ࢱ࡟઩ใ઴ଠۚܒଞߦۀକଭ෉଍෠଴ୀԧ
ܣ஺࡮෇ۀՓଞߦي೴ٕۗ.
  சۥੵಸોথ౫߆ր৤২ਏג஺ଭใ઴߆ଡ࣡৤ߦ
෇઱Table 3઩ছ૕Զଠࢺ࣑ଞߦंজ෉ۗ࣡߆ߦ஺
ਆൗฎֱंজ઩ছۀசۥੵಸોথ౫߆ଲ࠯ଡ৤ߧ
Dupuytren ாฅଭࢳࣦ଍෠ଲڔੰ஺ۀՓଞߦي೴ٕ
ۗ[odd ratio 1.25 (95% ਑߲֜ԩ1.03 to 1.52)](Table 4).
고  찰
  Dupuytren ாฅଠࢽ଴઩࠯ଲࢳ঍෇ճକআ଴઩՚
ۀ݁ࢄ՚ࢳࣦ෇ۀՓଞߦੵߙ୲଼ۀ܁, ૤֝ଭլ૴
ْୀ઩՚ছ ઱ୀ࣪ۗઊ8：1 ෺ଠ9：1 ୨ܑߦ࠯ଲࢳ
঍ܣճ50۩૕60۩઩ছசߦࢳ঍෇ۀՓଞߦ࣪ճܣճ
଼ۗ3,5,10). ࣭઴֜઩ছܑْୀԧ઱ୀ઩णැ4：1 ୨ܑ
ߦ࠯੼ଞ࡝ࢳ঍઴ߡଠ50۩૕60۩઩சߦंඑܣઘ
଼તۗ. ઱ୀଭࢳ঍णଘଲ૤֝઩णැڔଠՓଞߦي
೴ٕۀ܁ଲۀ৤২ଲෂ૬෉Dupuytren ாฅଞߦฅୀ
֞ଡ෉୨෗׆ݡࢂ઩ఙଲԧيۀՓଞߦ঍Ԩܤۗ.
  ࣭઴֜઩ছۀฅୀ-۩୺֞઴֜઩ছࢳ঍්৤଼ۀ
ট೿ඇե(selection bias)ଡ஝ଲ׆଍ැฅୀ֞ࢫ۩୺
֞ଡࡦܪ৤২ࢲଠฅୀ઩෉୨෇઱ைூ׆ࢺ࣑ଡധ
ැହଭ౟ౢ෇઼ଞ࡝, ஼ۚଲऄคਓ෉Dupuytren ா
ฅଡࢼ୪෇׆଍ැ଍෠଴ୀ઩ڋౢܣતଡԧۇনଲ࠯
ଠ৤২ଲෂ૬෉Dupuytren ாฅଡฅୀ֞ଞߦট୨෇
઼ۗ.
  Dupuytren ாฅଠ࠮নੵಸોணܒஹ2), ۥڠࣦ14), 
ԩா11) ݊ଭாฅրܛࢱܣઘي೴يۀլ૴ԧ࠯ۗճ࣪
ճܣճ଼ۀ܁, ࣭઴֜઩ছۀۥڠࣦଭլ૴ฅୀ֞ր
۩୺֞઩ছକଭ෉ఙଲԧઢતଞ࡝ԩாଠฅୀ֞઩ছ
1ુ࠮ي೴يલਏକଭ෉ఙଲࠜ࣪ଲ஺ੴ੼ۗ.
  Dupuytren ாฅଭࣦࠤ׆ୢ઩۩෉઴֜࣪ճߦۀ
Gabbiani૕Majno7)ԧֽতକࡦপඑԧ৤ୋऀীէୣ
ଭ෴ন઩சܤপඑଲ࡝, ֽতକࡦপඑଭஹਐଲDu-
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puytrenாฅଭசܤࣦࠤীեଲ࡝ࢳࣦ׆ୢ઩ୁ૳෉
ۗճ࣪ճ෉ࢭ଼ۗ. Dupuytren ாฅଭ଀଴઩ւ෉૤
֝ଭ઴֜࣪ճߦۀ1992ڂVan Adrichem ݊18)ଲใ઴
઩ଭ෉৤ୋऀଭ෯ࠑԧԮী෉ۗճ࣪ճ෇઼ۀ܁ֻบ
ߦDupuytren ாฅր৤ୋऀଭ෯ࠑୋ઀૕઴ւଲ଼
ۗۀࡤࡤଭ࣪ճԧ଼તۗ. 1989ڂJennings ݊12)ଠ୪
2෴ۥڠฅୀ઩ଭDupuytren ֜ౠଲۥڠ઩ଭ෉ࢠপ
෯ւ෍ࣦஹրւߛଲ଼ۗճ࣪ճ෇઼ۗ. 1984ڂKi-
scher૕Speer13)ۀDupuytren ாฅ઩ছ୺஻෈ୡଞߦ
ࢠপ෯ւଭ ൪৐ԧ ي೴ٍۗճ ࣪ճ෇઼ۗ. 1997ڂ
Burge ݊4)ଠใ઴ଲܒࠩୡଞߦDupuytren ாฅଭ଍
෠ଡڔଲ࡝ੵಸોணܒୀ઩ছใ઴ଡ්լ૴ֻ଍෠ଲ
۳ஹԧ෉ۗճ࣪ճ෇઼ۗ. ࣭઴֜઩ছۀใ઴ߚଠܒࠩ
ୡଞߦۀ଍෠଴ୀԧܣ஺࡮෗஺࠮ۗੵಸોথ౫ୀ઩
ছใ઴ଡ්լ૴৤২ଲෂ૬෉Dupuytren ாฅଭࢳ
঍ଲஹԧ෇ۀՓଞߦي೴ٕۗ.
  ੵಸોրւߛැছۀ࠮নੵಸોணܒୀ઩ছDu-
puytren ாฅଭࢳ঍ଲڔۗۀࡤࡤଭ࣪ճԧ଼તଞي
ੵಸોথ౫ୀ఼૕Dupuytren ாฅրଭւߛন઩۩ැ
ছۀڍޯଲ଼તۗ. 1992ڂNoble J ݊15)ଠDupuytren 
ாฅଲੵಸોْ૳րւߛܤԩாฅրւߛଲ଼ۗճ࣪
ճ෇઼ۗ. 2001ڂGudmundsson ݊9)ଠใ઴րيଲࠜ
ധ୪෉઴֜઩ছੵಸોথ౫ԧDupuytren ாฅրକଭ
෉ঃււծԧઢۗճ࣪ճ෇઼ۗ. 2004ڂGodtfredsen
݊8)ଠୢේୡಸ෹ൈ઴֜ࠜധැใ઴րੵಸોথ౫ԧ
ԨԨDupuytren ாฅଭକଭ෉଍෠଴ୀޭճ࣪ճ෇઼
ۗ. 1997ڂBurge ݊4)ଠใ઴ଲܒࠩୡଞߦDupuytren 
ாฅଭ଍෠ଡڔଲ࡝ੵಸોணܒୀ઩ছใ઴ଡ්լ૴
ֻ଍෠ଲ۳ஹԧ෉ۗճ࣪ճ෇઼ۗ.
  ࣭઴֜઩ছۀੵಸોথ౫ԧ৤২ଲෂ૬෉Dupuy-
tren ாฅଭࢳ঍઩କଭ෉଍෠଴ୀߦي೴ٕճ, சۥ
1 unit ଲঃଭੵಸોথ౫ୀԧୠੵಸોথ౫ୀ઩णැ
Dupuytren ாฅࢳࣦଭ଍෠ଲઊ2.9ࢼ୨ܑڔ੼ଞ࡝, 
ใ઴ߚଠۚܒଞߦۀ଍෠଴ୀԧܣ஺࡮෇ۀՓଞߦي
೴ٕۗ. ใ઴ߚଡധ୪෇஺ੴଠۗ࣡߆ߦ஺ਆൗฎֱं
জ઩ছੵಸોথ౫ԧDupuytren ࢳࣦଭ଍෠ଲઊ3.8
ࢼڔ੼ଞيใ઴ߚ઩ଭ෉ตրࠜ୪Ջ෇઼ଡݡੵಸો
ۚܒଞߦઊ2.9ࢼ଍෠নଡڔଲۀՓଞߦ࣪ੰใ઴ߚ
ଠۚܒଞߦۀDupuytren ாฅଭ଍෠଴ୀԧܣ஺࡮෇
஺࠮ੵಸોথ౫ୀ઩ছใ઴ଡ෌״෇઼ଡݡDu-
puytren ாฅଭ଍෠নଡڔଲۀঃ਎ตրࠜԧ஺ۀՓ
ଞߦැজ්৤଼ۗ.
결  론
  ੵಸોথ౫ۀ෉֝଴઩ছ৤২ଲෂ૬෉Dupuytren 
ாฅଭࢳࣦଡକଭ෇՚ڔଲ࡝, ใ઴ଠۚܒଞߦۀ଍෠
଴ୀԧܥ৤ઢત஺࠮ใ઴րੵಸોথ౫ࠜԶଲ්լ
૴Dupuytren ாฅଭ଍෠নଲ۳ڔੰீଡւఝ්৤
଼તۗ. ׁ઴րੵಸોথ౫ࠜ஝ଲۀՓଲDupuytren 
ாฅଭુࢺଭஅଠࢺ࣑ଞߦ঍Ԩܤۗ.
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= 국문초록=
목 적: 한국인에서 Dupuytren 질환과 흡연 및 알코올 섭취와의 연관성을 연구하고자 하였다.
대상 및 방법: 1986년 3월부터 2005년 2월까지 Dupuytren 질환으로 부분 건막절제술을 시행 받은 135명의 
환자 중 1년 이상 추시 관찰이 가능했던 46명의 환자를 대상으로 하였으며, 수부질환 이외의 다른 정형외과적 
질환으로 수술을 받은 환자들 중에서 임의로 추출한 46명을 대조군으로 하여 환자-대조군 연구를 시행하였다.
결과: 수술이 필요한 Dupuytren 질환은 주당 알코올 섭취량이 독립적으로 유의한 위험 인자로 나타났다[odds 
ratio 1.25 (95% 신뢰구간1.03 to 1.52)] 환자군의 주당 알코올 섭취량은 3.85 unit으로 대조군의 주당 알코올 
섭취량인 1.95 unit에 비해 유의하게 높았다(p＜0.05). 환자군의 수술 시까지 흡연량은 평균 24.7 Pack-year로 
대조군의 흡연량인 16.1 Pack-year보다 유의하게 높았다(p＜0.05). 
결론: 알코올 섭취는 한국인에서 수술이 필요한 Dupuytren 질환의 발병을 유의하게 높이며, 흡연은 단독으로는 
위험인자가 될 수 없었지만 흡연과 알코올 섭취를 같이 할 경우 Dupuytren 질환의 위험성이 더 높아짐을 관찰할 
수 있었다. 
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